
TEACHERS’ RETIRMENT SYSTEM 

CONFIDENTIAL INFORMATION/QDRO 

 

*This form must accompany all proposed qualified domestic relations orders submitted to 

TRS. 

 

 

Case Name: __________________________ v. ______________________________ 

 

County: __________________________ Case Number: __________________ 

 

TRS Member Name: ______________________________________________________ 

 

TRS Member Number:  _____________   Social Security Number: __________________ 

 

Address: __________________________________________________________________ 

 

City:  _____________________ State: __________ Zip: __________________ 

 

Date of Birth:   _______________________   Phone Number:  ___________________    
 

Name of Former Spouse: ______________________________________________________ 

 

Social Security Number: ______________________________________________________ 

 

Address: __________________________________________________________________ 

 

City:  _____________________ State: __________ Zip: __________________ 

 

Date of Birth:   _______________________    Phone Number:  __________________ 

 

 

Information provided by: 

 

Signature: _____________________________  Date: ________________________ 

 

Print Name: _____________________________ 

 

Address: __________________________________________________________________ 

 

City:  _____________________ State: __________ Zip: __________________ 

 

Phone Number: _______________________ 
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